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Linn County SIM C3:
Addressing the Social Determinants of Health

Cindy Flester & Hayley Hegland

"Coming together is a
beginning, staying
together is progress,
and working together
is success.”

—Henry Ford

Linn County, |1A




Why focus on Community Care Coordination?
* Providers indicated they didnt know what happened
to their clients once they left their organization
= Mo "closed foop”

* Duplication of work or missed opportunities for
collaboration
* Need to enhance the work already being done in Linm
County

* Clients indicated frustration with finding resources
and retelling their story

3/15/2019
‘-

Why is Collaboration Important?

* Can help provide client-centric core
* Decreases referral "dead ends”

* Helps organizations identify and
address broken workflows or
resource gaps

* Aedices SDH barriers more
effectively

When we work together we can better support
clients’ needs and their health

Solution: We needed to find a
way to help connect and
coordingte our care coordinators




Building
the
Connective
Tissue
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The Connective Tissue

1]
= Adoption and implementation ——
of a collaborative tacl: ) E
TAVConnect - I:f e —
—4 H .
]
1

= Adopted one sodial needs

screening tool and pne release =
of informatian I
* Ltilized by all participating ! )
partner agencies 7 [
* “Na wrong door” liF B i
* Increased communication, s

transparency & opportunities
for collaboration

My Care Community

* My Care Community is an innovative
new collabaration designed to
Improve community health and
quality of life for area residents

* By connecting community providers
te a shared infarmation and referral
netwark we make it easier for Wy ¢ cre
families to access the care they nesd Cur'n'rhunity
to stay safe and healthy
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As of 3/1/19..,

= Wy Care Community partners have collected and aggregated
almast 14,000 social needs assessment surveys

= Entered nearly 3,000 residents into the referral population of
the TAVCannect systern

= Enhanced relationships and trust among partner organizations

* Developed & governing structure and sustainability plan that
will carry this work well beyond the 5IM C3 grant

* This Innavative, collaborative approach to improving
community health received national recognition through
Matinnal Association of City and County Health (NACCHO)

Thank You!

Cindy Feester, B3N

Haybey Hagland, MPH, CHES




g=>~ Marion County Public Health Department

PO Box 152 » 2003 M. Lincoln
Knoxville, lowa 50138
Phone: 641.828.2238 Fax: 641.842.3442

TO: The Governor's Roundtable- Healthy Communities Workgroup
FROM: Marion County Public Health Department

DATE: March 15, 2019

RE: Systemic Recommendations

Thank you for the invitation to provide input into systemic infrastructure discussion. We have many suggestions,
which I hope will be considered. Please do not hesitate to request clarification and additional discussion.

Iowa needs a public health system which offers:

s A cohesive system that is able to cross jurisdictional boundaries, yet provides local Boards of Health
and agencies the option to competently provide direct service to their constituents
e A cohesive system that works across systemic and programmatic boundaries . including public health,
primary care. prevention, home health, mental health, substance abuse
s A system that understands that mental health is a health issue, and an important component of many
physical health issues.
s A system that understands the social determinants of health contributions to poor health outcomes
e A PH/MH system that works in concert with the health care providers, ACOs, and MCOs
s A system which leverages the payment structures of each system in a way that provides system
sustainment. These actions will help leverage those resources:
o request de-linking of Medicare and Medicaid
o Strengthen the PH services options under the PH NP1
o Health Systems (ACOs, MCOs and hospitals) will create sustainability through sharing
financial benefit with active partners for better patient outcomes
o Grant programs will systemically decrease administration and increase service delivery due to
economy of scale
o Those closest 1o the people served will work inside their area of expertise; managers will
manage, and nurses will do community nursing
o ECI dollars should be planned and collaboration with child health program to eliminate
duplication and create efficiencies.
o Evaluate which DHS grant dollars should be planned/coordinated within this structure
o Assure IME involvement, so while managing grants, the system is not “grant dependent™ or a
siloed “grant mindset™
o Assure that local tax dollars support services inside the local jurisdiction, so that the system
does not fall to the same vulnerabilities of the mental health system
o Reqguire state systems to review contractual requirements, and do not add unnecessary
requirements to the already cumbersome federal requirements.
o Require streamlining of state programs and staff at the state level.

Certainly, these actions would meet with opposition at all levels, however, we believe that these steps would be a
great start to a comprehensive system of care that leverages the strengths of all systems. Please do not hesitate to
contact me for further information. I can be reached at Ldom i marionphoore, 641-828-2238x231,
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¥ Marion County
Public Health Department

MARION COUNTY

" g
P'ﬁ Located 40 minutes SE ™=
of Des Moines

1 Pop. 33.000+
Encaville

Pella

Laks Red Rock
Manufactunng
Agnculture

1 Tourism

C"I‘Iltdl [} !ummun"!

He C
3

= Community Bosed Core Coordination Pitot
= 20+ nor-ACO patients

= A1C = B for & months or longer

« CRCC - met pt and family where they
woanted 1o meet . . . Home. for coffee,
office. efc

* Assessed SOH impacting health outcomes

= Refemrals made to nor-healthcare services

= Clted-loop communication 1o primony
core

= 63.4% had a reducton of A1C alter 3
months of interoction with CBCC
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' = Dolals provided through portnership/EHR Access.

= 30% aclively engaged
* 0% decrease initial A1C
= 0% Disengoged
* BO% increase from inftlal A1C
= Subcahort - 0 ED Readmissicns
= "I's ot about connecling the resources fo the
clients. It's about connecting the chent fo the
resources and empowering them to ufilize them
Cur biggest successes are because this has foken
place” - Veneasso Stalter

DATA Sharing

¢ = Agreemnents with KHC and PRHC

* EHE limited acceass to Cemer/kHC
= TAYW DATA

= Igentity bariers

= Successfulfunsuccessful

PARTNERS

v Enooville Hospetal B Clinics

i Pello Regional Health Center

i Enoxville Community Scheol District
I Ping Rest Mentol Health Services

+ Infegrafive Health Solutions

1 CROSS Region

1+ City of Knoxville

i First Responders

+ HIETA

+ Food Pantries

*
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Collaborations

= Marion County Coalition for Suicide Prevention
= Healthy Hometown Knoxville

= THRIVE Knoxville

= Marion County Change Coalliion
= Food Coalftion

= paaricn Courty Providers

» Community Core Coalition

* ESL Closses/DMACC

Measuring Successes

= ATA
= Quicomes: Health and Client Successas
= Partnerships: Organizational and Personal

= Projact growth: Client and CBCC
empowerment

= fustainability

= L AWARDS!

Healthy Hometown
Knoxville

2019 Healthiest State | TN
Award Winner I%— E AR
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Barriers .. .can be overcome.

F' + EHR Access
» Identifying where we're going to align
» Geography
+ Competing Health Systems
* Compeling services
= Communicafion
= Are we speoking the some longuaged YES! Clarify
and redefing terminalegy,
« CBCC
« Disciplines: Clinical vs. Mon-Clinical
s Stoff chonges

Marion County Senior Nutrition

!r- ¢ Identified Problenrs:

1 Declining participation ol seniod cenlers
Budget has increosed fo 450k veor

+ wiost comes from locol cownty fox dollon
Eflchen infrastruciue i Toilng

Insurance requirements- volunteer bockoround
checks

Facaly not responsible

1 “wolmmiary confidendial conbibufion”

1 Zash through many honds of unknown pecple
Wa don't know aur clients
Meed mpraved program coordinafion

Knoxville participation
| Al e IR ARG S ne ey

a

Lu

h”lmu.uihll ....1.1..|...1.|\\|||

.
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Data

!' i In the lost & months:

1 Congregote
1 47% ate fewer fhan § days per month
{Enoxville]
| 40% ate | day/month [Pella)
| &9% ate 1-5 days/month [Pelia)
1 5% ote | day/manth |Pleasantille]
| 31% ate every day |Fleasantville]

Data

‘ Home Delivered! $-23 doys/month [every day)

61% Knoxville

52% Pello

57% Pleosantville
49% Melcher-Dallas
63% Bussey

'
Redesign Goals
AR T T R R R M T i, B A ]
? Provide nutition/food security for seniors who are food
insecura
Targe! asssling 1he most of sk senion
Flaxibikty to assisl olhers a: an excephon 1o polcy
miethodoiogy
Impact haspital 30 day re-odmissons
Impac! use of emergency reom for non-emarganl
Ppoies
1 Develop o SYSTEM of care for our older population,
Eermns with chronic disecse |Alzheimers, diobetes
eart disease. mental iliness)
Meat program cbjeclives: food secuity &
comprehérdive core lor ihose most al sk
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gxp‘ense Bu!ge's !!l 6-lpralec!e!l

Overhead costs eliminated

F_
(Y SR e

Financial Structure Improvements
S SRR - e R B R T
r i Eirninates sgnificont overmeod cosls

1 Stabifzes the budget and the permeal cost, becouse
mast of the cosi is bosad on per meal fees and delvery
» When number of meab goes up/down, the budget
will reflectil

1 Craates separation babwesen Centars and Progrom
 Eiminates contusion regarding donofions-is i for
Serwor Center ar Progrom®
1 Syshermn creates financial confrols nol curently in ploce
» Eirminabion of voleniears handing cosh
v Billingg vs, gothering morsey doily




Changes For Participants

» Food security and comprehensive core linkage
v Enmaliment process will includa infake astassmeant
y Formal and infarmat support system
» Healih (Mot o nursing ossessment — health
OVENViEw)
s social determinants of health
i Financial
» Sliding fee determinotion
1 Eligibdiity for other needed services
i Link to ether community level supports

1 Ongoing Care Coordination, documentafion of
rneed & amistance

Prep & Delivery Changes

! + Community bosed congregaie

1 Closing of fhe Knoxvilke kitchen
+ 4019
+ Agreements with selected licensed food
esfoblishments
i Pella 2/1%, Enonville 4/19
v If Senior Boards wish 1o make thair locatons
availobie to seniors, Individuals may hove their
meal delivered to that locafion through home
delivery process

Home Delivery Changes

! » Controct for megl preporofion ond packaging

» Pelia - as port of supported employment
program
» Rermainder of county- TBD moy expond
supported employmeni apfion, or may
confract prep ond pockoging In Enoxville
» Sunset volunteer system and confract for delivery
in Knoxville & Pella as port of supported
employment program

» Delivery time may vary seme from currant
schedula
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A Better Approach

» Continues to address food security for senions who
meet eligibility requirements

» Mointaing both congregate and home delivery
apfions

¢ Maintains ability to eat at cument center,
pending senicr boords allowing meol drop

v Creates community congregate options for
participants (ie: The Well, potentially restaurant
option)

» Supports porticipant needs more compraheansively

A Better Approach

;  Supports systems aleady in place
1 creates jobs for supported employmant
i Bupports kilchens olrecdy in ploce
1+ Hedps hospitals with 30 day readmission rates/ED use
+ Community Emergency Preparalion effors for
vulnerabls populalions
+ wore targeled use of tax daollors tor sarvice
1 Budigel s based on sarvices provided, rather than
overhead cosl

1 Elirenates valunieer background check issue

¢ Creoles o System of Care

Public Health Systemic Barriers
AR T T e e L e . T L T Ry |
& . .
|7+ Too many competing kagal entifies
v Boards of Health
+ Boards of Supervisors
» Mental Haealth Boards
» EC| Boards
» Community Boards/groups
+ Eoch has cost of administrafive
infrastructure
» Difficulty to find colloborotive organizaficnal
alignment
» Compefition for same or duplicative dodiars
omong orgonizafions/boards
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Webster County Health Department

ok comnintor

Holistic Central Intake
{Assessments/ Screenings)

Care Coordination, Contraception Options, Depression, Food Assistance, Immunizations, Insurance, Mental Health
MNutrition, Pregnancy, Soclal Worker, STD/ HIV, Substance Abuse, Tobacco Usage, Translator, Transportation

|

ﬁ J 1 |
. 5 = -~ B : i
Child Care Nurse Tuma._ﬂ Foundations Adult Family Planning Elderly Waiver g
Consultant | / | Immunizations ) Services -
; \ “ ot
_= 3 . N o Skilled Nursing
L ", = - = . {nutrition in schools) ] m_._.__m_._m_m_._.u.,‘q Opiod Grant _u_.ﬂm..:.mq._._
Child Lead Testing ~ ~ | Preparedness w/SA7 \
Immunizations | \ Program | nm“mm _an”w._“:__._ﬁﬂm_q r [ Occupational g
" : reas a) 0 ®
- ik Koo . Zw_.,.w”” a1 Health rﬂ:ﬂﬂ Early n__.un_ug_.k , I-Smile Silver J L Therapy
§ J gram | , S (-
i I __w < Community Care Senior Health | Physical ._.:mqmﬂ
| EPSDT ) _._“_ﬂw_mImum_____“_.._.ﬁq L Team )1 Program ) .
r ) -Smile ) r ~ Speech Thera _
Family Planning | * 3 Communicable |[ Pregnancy | i i
| Services WIC Disease Follow-up Prevention
( B (Woman, Infant & iy oh ;
First Five | Children Program)

— County Em___._mmmg

General Assistance

Mental Health
Substance Abuse

Updated 10-2018
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